OBJECTIVE: 1) Recognize Lyme disease as a possible etiology of Burning Mouth Syndrome (BMS). 2) Explore the possibility of vitamin/mineral deficiency as a possible cause of BMS in Lyme patients. 3) Review present understanding of BMS. 4) Review head and neck manifestations of Lyme disease. METHOD: The charts of two patients who developed BMS concordant with their diagnosis of Lyme disease were retrospectively reviewed. A subsequent literature review of burning mouth syndrome as well as head and neck manifestations of Lyme disease was performed. RESULTS: Two patients presented with symptoms of burning mouth syndrome associated with dysgeusia concordant with a diagnosis of Lyme disease. One patient has had a relapsingremitting course for the past ten years, while the other has experienced continuous problems for the past 8 months. Pain was described as burning in both. Physical exam revealed no significant findings. Comprehensive work-up revealed only mild nutritional deficiencies; one with a vitamin B12 deficiency and the other with vitamin D and iron deficiency. CONCLUSION: BMS is a poorly understood pain syndrome that is characterized as oral mucosal pain, dysgeusia, xerostomia with a lack of physical findings. Oligo-symptomatic forms of the disease exist in which dysgeusia and xerostomia contribute to varying degrees. The pathophysiology of this disorder is largely unknown although peripheral nerve injury and vitamin/mineral deficiency are postulated to be potential etiologies. Lyme disease has many potential head and neck presentations although a review of the literature reveals that this is the first report of BMS as a manifestation.
Cervical Actinomycosis Secondary to a Pyriform Apex Sinus
Mark Smith, MD (presenter) OBJECTIVE: At the conclusion of this presentation the reader will be able to: 1) Describe common oral-pharyngeal bacteria and their role in cervical infections; 2) Describe the embryology of the branchial arches and pouches; 3) Describe the management options of pyriform apex sinus tracts. METHOD: Review of the published literature with respect to the incidence, clinical presentation, and management of pyriform apex sinus tracts and cervicofacial actinomycosis. RESULTS: A 4-year-old girl presented with a solid, enlarging left-sided neck mass to pediatric otolaryngology clinic. Biopsy and culture results demonstrated polymicrobial acute and chronic infection with Actinomyces myeri, Streptococcus milleri, Eikenella species, and Prevotella species. She received oral antibiotic therapy and underwent operative bronchoscopy, laryngoscopy, and esophagoscopy. A left pyriform apex sinus tract was identified and obliterated using endoscopic flexible cauterization and suture closure. The patient had complete resolution of her neck mass and is being followed for signs of recurrence. CONCLUSION: Pyriform apex sinus tracts and cervicofacial actinomycosis are uncommon and interesting clinical disorders. The combination of a left-sided solid inflammatory mass infected with oral-pharyngeal flora led us to consider this interesting combination of entities. Several management options for both cervicofacial actinomycosis and pyriform apex sinus tracts have been reported. Our patient responded well to oral antibiotic therapy and endoscopic pyriform apex sinus tract obliteration.
Cervicofacial Emphysema and Pneumomediastinum
Filipe Ramos, MD (presenter); Jorge Arraujo, MD; Eduardo Cardoso, MD; Margarida Santos, MD OBJECTIVE: Subcutaneous emphysema occurs when air is forced beneath the soft tissues, leading to swelling, crepitus on palpation and potential to spread along fascial planes. Cervicofacial emphysema and pneumomediastinum are complica-
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Poster Presentations POSTERS tions associated with surgery in the head and neck, infections diseases and trauma. The occurrence of this complication after dental extraction is uncommon. METHOD: A case report is presented and the literature reviewed. RESULTS: A twenty-five-year-old man presented to the emergency department complaining of swelling and pain in the face and neck after dental extraction. He had crepitus on cervical palpation without thoracic complaints. Fiberoptic laryngoscopy did not reveal glottic lumen compromise. Computed tomography scan (CT) of the neck showed extensive subcutaneous emphysema and pneumomediastinum. The patient remained in observation for dyspnea, dysphagia and potential infectious signs with a favorable outcome. CONCLUSION: The authors present a case of an extensive subcutaneous emphysema and pneumomediastinum secondary to dental extraction and discuss the mechanisms, clinical presentations and possible complications. The literature is reviewed.
Combined Effect of Sleep Apnea and Age on Blood Pressure
Jiung-Chih Chao, MD (presenter); Yu-Tuan Chang, MD; Cheng-Yu Lin, MD; Jiunn-Liang Wu, MD OBJECTIVE: Epidemiologic studies have shown obstructive sleep apnea (OSA) is an independent risk factor for systemic hypertension. The prevalence of systemic hypertension also increases gradually with age. The purpose of this study was to assess the combined effect of OSA and age on daytime blood pressure. METHOD: Patients who received nocturnal polysomnography (PSG) in Tainan Municipal Hospital were invited between October 2008 and February 2010. Daytime blood pressure was measured at 7 AM soon after the subject completed PSG test. Participants were classified into three groups: Nonapnea (nϭ14, 18%) with RDI Ͻ 5 episodes/ hour; mild to moderate OSA (nϭ34, 43%) with RDI Ͼ 5 and Ͻ 30; severe OSA (nϭ31, 39%) with RDI Ͼ 30. RESULTS: Seventy-nine patients (79/101, 78.2%) (63 males) completed the whole study. The mean of age, severity of OSA (RDI) and systolic blood pressure (SBP) was 40.3 15.4 years, 28.1 26.0 /hour and 132.6 19.7 mmHg, respectively. RDI and age were significant risk factors for SBP (pϽ0.05). For the subjects with nonapnea/ severe OSA, SBP were not significantly related to age. However, SBP became severer when patients were older in the group of mild to moderate OSA (pϭ0.0067). CONCLUSION: This study revealed that age and RDI were risk factors in the development of daytime hypertension. Only for the patients with mild to moderate OSA, SBP was significantly worse when getting older.
Comparison of Measures of Nasal Airway in Obstructive Apnea
Fernanda Haddad, MD (presenter); Luis Carlos Gregorio, MD; Lia Rita Azeredo Bittencourt, MD, PhD; Sergio Tufik, MD, PhD OBJECTIVE: Compare validated measures of the nasal airway: anatomic (acoustic rhinometry), physiological (nasal peak inspiratory flow (NPIF)), and subjective experience (questionnaire data) in patients with Obstructive Sleep Apnea Syndrome(OSAS) and a control group. showed a significant statistical difference compared to controls. CONCLUSION: The majority of anatomic and subjective measures of nasal airway are significantly different in patients with OSAS and control group. The measurement of NPIF showed no statistical correlation.
METHOD:

Computer-based Modeling of Outcomes After Nasal Surgery
Sachin Pawar, MD (presenter); Julia Kimbell, PhD; Guilherme Garcia, PhD; John Rhee, MD, MPH OBJECTIVE: Emerging bioengineering modeling techniques have future applications in optimizing nasal surgery outcomes. The first step towards this goal is to test the hypothesis that computational fluid dynamics (CFD) estimations correlate with patient-reported measures. METHOD: This is a preliminary in-depth analysis of a single patient within a larger 4-year prospective study. Patient underwent a septoplasty and turbinate reduction with patient-reported symptoms measured using a visual analogue scale (VAS): 1ϭno airflow, 10ϭfree flow. In parallel, a CFD model of the nasal passages was created using pre-and post-surgery CT scans. Outcome measures calculated using CFD included: nasal resistance, airflow allocation, pressure at walls, wall shear stress, and heat flux.
